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head presented at the brim in the first position. The membranes were unrup¬ 
tured, and the os dilatable. On rupturing the membranes, the head slowly 
descended, but, to my surprise, remained for about two hours and a half on 
the perineum, although the pains were severe, and her previous labours had 
been very easy. As the head seemed as though it would never pass the peri¬ 
neum, I pushed it and the soft parts of the mother back over the head, which 
emerged with the face to the sacrum in the usual way. The head being thus 
born, the fingers could be easily placed round the neck, and any justifiable 
amount of traction used; but the body refused to descend even in the least degree. 
However, after a time, the head of itself rotated to the position of the occiput 
to the sacrum: and I found that, by forcing it directly forwards and upwards, 
gradually the shoulders, back, nates, and finally the feet were born. It then 
became evident that there was a second child attached to the abdomen of the 
first, thus causing this peculiar mode of delivery. The second child was born 
first feet, then nates, and finally vertex, in a similar way to an ordinary abdo- 
mino-anterior footling case. I thought it well to record the mode of delivery 
in this case, as it shows the way in which, in vertex presentations, united twins 
can be born; that is, by the head of the first child passing, becoming fixed 
against the pubic arch, and the rest of the body coming down by a natural 
process of version. The children were two perfect female infants, perhaps 
rather smaller than the average size, united in the median line by a broad band 
extending from the lower part of the sternum to the umbilicus, the abdomina 
seeming continuous. The umbilicus, cord, and placenta were single. 

“ Each infant had the two upper central incisors developed. The first breathed 
during birth, which was necessarily prolonged and difficult; the second was 
quite still-born.” 

66. Metro-peritonitis following the use of the ordinary Female Syringe .— 
Dr. Thomas More Madden communicated (Feb. 13, 1875) to the Dublin Ob¬ 
stetrical Society a case of this. In the discussion to which it gave rise, Dr. 
Lombe Athill said he did not think the occurrence of uterine colic following 
the injection of fluids by the syringe, was a very rare occurrence, inasmuch as 
he had seen three cases of it in his own practice. In one case only a few 
drops of glycerin were injected into the cavity of the uterus, as recommended 
by Dr. Marion Sims, and it produced most intense colic, but no peritonitis or 
endo-metritis followed. Some two years ago he was called, late at night, to 
see a patient whom he had directed to use a weak solution of borax injected 
into the vagina with an ordinary syringe. He found her in a state of collapse, 
suffering from pain referred to the uterus and sickness of stomach. Her symp¬ 
toms were speedily relieved, aud no inflammation followed; while a less severe 
attack occurred in a patient who used tepid water only. He thought these 
cases, in which the injection of a fluid into the uterus was followed by colic, 
were far from being of very rare occurrence, and he advised that the central 
hole in the nozzle of the syringe be stopped, as a meaus of preventing this 
accident. 1 He did not think, however, that the data given by Dr. Madden car¬ 
ried out his theory that the fluid passed into the Fallopian tubes, and thence 
into the peritoneum. The phenomena in Dr. Madden’s case might be ex¬ 
plained by the occurrence of a severe attack of endo-metritis in the first 
instance, followed by peritonitis. The exact same train of symptoms which 
Dr. Madden had described—the prostration, collapse, and vomiting—occurred 
in a patient where he (the President) had swabbed out the uterus with per- 
chloride of iron. The patient was suffering from profuse hemorrhage, occur¬ 
ring some weeks after abortion ; the os was patulous, and he had no difficulty 
in passing a pledget of cotton, saturated with the styptic, into the uterus ; this 


1 [Dr. J. S. Price, of Frankfort, Kentucky, wrote us some months since, that, 
having met with two cases of severe uterine colic following vaginal injections, 
he was induced to have the central hole in the nozzle of the syringe closed, since 
which time he has never had another case of this accident. It is just to Dr. 
Price to state that he could hardly have known that the same expedient was re¬ 
sorted to by Dr. Madden.—E d. Am. Journ. Med. Sci.'] 
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was followed by a train of symptoms exactly similar to those Dr. Madden had 
described, but it was impossible that the fluid was passed through the Fallo¬ 
pian tubes. Certainly, Dr. Madden was quite right in saying that vaginal 
injections were not perfectly free from danger. He (the President) greatly 
preferred a douche, similar to that spoken of by Dr. Madden, to the use of a 
vaginal syringe, and he had recently (acting on a suggestion of Dr. Emmett, 
of New York) carried out that plan extensively. Dr. Emmett advocated 
strongly this vaginal irrigation with water, varying from 95° to 105° of tem¬ 
perature. 

Dr. McClintock observed that every one who dabbled in gynaecology 
thought he was perfectly safe in practising vaginal injection. Dr. Madden, 
however, had given them another instance of what they were all familiar with, 
that the simplest remedies and operations, apparently the safest, will in rare 
and exceptional cases prove highly injurious or even dangerous to life; and 
instances might be given where even a small incision had been followed by 
death. But the occurrence of such rare instances ought not to deter us from 
the use of any remedy, whether surgical or therapeutical. They could not 
speak positively as to the cause of the alarming symptoms described by Dr. 
Madden. They never could know whether any of the fluid went into the cavity 
of the uterus or not. All they could say was that such was possible, and, in 
Dr. Madden’s case, the circumstances were highly favourable for the entrance 
of the fluid into the uterine cavity, as the lady had only been three weeks con¬ 
fined, the os was patulous, and the uterus prolapsed. Hitherto he (Dr. 
McClintock) had been in the habit of telling his patients that they might use 
the syringe freely, and that it could not do any possible harm ; but now he 
saw such a direction would not be always a safe one. He had seen sharp pain 
follow an injection, but no serious consequences. He could quite understand 
that when the injection was introduced cold it might be injurious, and he had 
generally told his patients to use it tepid and gradually reduce the temperature. 
He had an opportunity of seeing the case which Dr. Madden had brought 
under their notice, and he agreed in Dr. Madden’s diagnosis. There was no 
doubt whatever but that she had a dangerous attack of metro-peritonitis fol¬ 
lowing the use of the injection, and evidently produced by it. The case was, 
therefore, very striking and remarkable, and should be kept before their recol¬ 
lection .—Dublin Journ. Med. Science, March, 1875. 

67. Fibro-cystic Tumours of the Uterus. —Dr. Thomas Keith, the skilful 
Edinburgh ovariotomist, records ( Lancet , May 15, 1875) three cases of suc¬ 
cessful removal of fibro-cystic tumours of the uterus. 

He remarks that “ Jn the first of these three cases there was a mistake of 
diagnosis as to the nature of the tumour. It is the only one of 194 operations. 
Hitherto I had the good fortune to avoid cases of soft fibrous and fibro-cystic 
tumours of the uterus. But as it has happened to all who have performed ovari¬ 
otomy many times to come down upon a fibro-cystic tumour of the uterus 
instead of an ovarian tumour, I knew that I could not always escape; and for 
many years I have never gone to perform ovariotomy without being at the same 
time prepared to remove the uterus if necessary. Fortunately in this case the 
surgical treatment required was the same, for large fibro-cystic tumours of the 
uterus often kill as rapidly as do ovarian tumours. 

“ These are the only cases in which I have interfered with uterine tumours by 
abdominal section. They are, however, enough to satisfy me that the removal 
of an enlarged uterus and ovaries is an operation not to be lightly undertaken. 
Without the knowledge that ovariotomy has given me, the results would pro¬ 
bably have been different. Even as it was, in the second case the hemorrhage 
was so profuse that the patient was pulseless in a few minutes after the operation 
was begun. The personal attention afterwards necessary was, in each, greater 
than in half a dozen average cases of ovariotomy; while the third had such 
profuse secondary hemorrhage seven days after operation, that had I not, by 
mere accident, been on the spot almost immediately after the alarm was given, 
the patient must have died in a few minutes. 

“ During the last twelve or fourteen years, I need hardly say, a large number 
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